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Washingion DG 20210 LABOR ORGANIZATION OFFICER AND 2nd Budget
EMPLOYEE REPORT Expires 11 30 2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT _l

1 Fie Numoer U [Z9§%22 / 2 Flscal Year Covered From
(41 (2] / [3068) mwoush (21 B1) /| 2005]

3 Name and address of person filing 4 Name file number and address of labor organization

neme [Sreven) 1B G0k ] || Neme M7 HIg a0 _c0viqTioR Avdatre X ]

Labor Organization File Number [ 57,2 JP40)

PO Box Bidg RoomNo ifany | 1| PO Box Buiding and Room Number it any| ]
steet [“FR7E  [ERDAE [3Ld 1| steet] 7276 Kewodaes |
Cy [ & ¢ANSIV4 | ov [& Zgrsitie ]
sate | M | ZPcode+4 [HTIRT || st [ pZ | zpcode+s [{¥FRT |

5 Position in labor organization ’ , Sec / 7-"4"? ’_‘ ATERim Py y 7, d.“'l'f Py o - I

Entor appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
(except as spacified In the excluslons set forth in the Instructions)

A. Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking {o represent

7 a Nature of Interest, Transaction or Income

& Name and address of Employer (including trade name if any)

Name [ f

Trade Name f any [ j‘

PO Box Bldg Room No if any [ j N
7b Amount.
Street | _ |
City | |
State | lzpcode+a [
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in thus report (including the information contamed in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge belef true comect, and complete (See the sechon on penalties n the instructions )

on 3295 [P0 ReA—/535

Date Telephone Number

Signed
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Name of Person Filing %VE)J Co o

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which conslists of buying from selllng or leasing to or otherwise dealing with the business
of an employer whosa employees your labor organization represents or Is actively seeking to represent or

{2) any part of which consists of buying from or selling or teasing directly or ind

irectly to or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name [ ﬂ“‘-{f“‘ |

Trade Name if any t - I

P O Box Bldg RoomNo ifany | _ !
sreet[_/4 7S KeANQALE _ Bavd |
cty | LAaNSING ' |

&
swe | A 2P Code+4 [ HETOD |

# Business deals with

[j a labor Organization

10 If9b or9c 15 checked give trust or employer’s name

Name [ SANG A5 APOVE l
Trade Name if any f !
PO Box Bidg RoomNo ffany | ]
Street] . l

11 a Nature of such dealing

[porsd GiPrS - 332
Mgy Tuts - | 06T

Miz7ive divveas - AF0 40
Nosm m'—'“"f“)é " 761 f3

11 b Approximate dollar value of such dealing

oy | J

12 a Nature of interest held or iIncome received

12 b Amount

C Recelved from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant
{including trade name if any)

Name [ I

Trade Name If any l 1

14 a Nature of payment.

P O Box Bldg Room No If any l ]
Streetf |
ciy | l
State | | ZIP Code + 4 | ] E
14 b Amount of payment. -
13 b Is the Business an Employer D or Consultant D ? _E
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